DACAC-ND Request for Funding Application

NAME:
FIRST MI LAST
INSTITUTION:
TITLE:
CAMPUS ADDRESS:
MAILING ADDRESS
cITY STATE zIp

CAMPUS PHONE NUMBER: (701) -

How long have you been in your current position? Years

What conference/event is it that you will be attending?

Where will this conference/event be held at? (list city & state)

Have you attended this conference/event previously? YES NO

Why would you like to attend this conference/event?

What is your estimated funding need for this learning experience?

Is your institution willing to donate any funding towards this trip?



What are three objectives that you hope to gain from attending this conference/event?

Is anyone else from your institution attending this conference/event?

Explain how attending this conference will help you?

What is the date of this event?
When will you need this funding by? (Date)

Would you be willing to present the information that you learn as a session at the annual
DACAC conference? YES NO



